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Caribbean Treatment Summit

October 18th, 2004 to October 23rd, 2004

St. Lucia

Workshop Report
Summary

A diverse group of AIDS workers representing 12 countries from the region were present at the workshop. During the meeting, the participants discussed the definition of treatment preparedness and also formulated their own collective definition of advocacy. The group reached consensus with the following definition: advocacy is a continuous process to bring about positive changes through action.

The first day twenty-three issues were identified as critical to address in the context of treatment preparedness in the region. From those, five were selected: treatment literacy, addressing stigma, holistic approach, adherence and resistance and psychosocial/denial. Participants were divided in five groups and each group had to identify the elements of actions; like conditions that cause the problems, the effects of those on treatment preparedness, targets and strategies for an advocacy campaign, resources needed, collaborations and partnerships. With these elements of action established each group created an action plan to address the challenge.  After this exercise participants, divided by country, shared success stories and efforts going on in their countries related to access to medications, generics and diagnostics.

The action plans will serve the Community Review Panel as guidelines to develop a grant making process for the region. The structure of this new entity was discussed by all participants, the group reached consensus in the following structure: the steering committee will evolved into the review panel with seven members of the steering committee and adding two new members from the summit participants.  These two new members had to come from those countries not represented in the original steering committee. The contingents from Haiti and Suriname agreed on going back to their communities and recommend the most appropriate person for this task.  The seven steering committee members present at the summit were selected by the participants to continue as members of the Caribbean Community Review Panel (CCRP). These members are: Wellington Solomon-Adderly, Catherine Williams, Rachel Charles, Andrew Davies, Rosaura López, Felipa Garcia and Olive Edwards.

After the workshop the members of the steering committee met to debrief and establish a timeframe for the activities to follow. 
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Appendix A

What are the problems we face living with HIV and in communities of people living and at risk for HIV?

ISSUES:

1. Treatment literacy, understanding/education

2. Side effects

3. Adherence & resistance

4. Adapted to youth/special needs in a cultural context

5. Information gap and effective communication of facts/issues

6. Responsibility of the PLWHA/informed commitment.

7. Availability of treatment/quality (1st and 2nd points)
8. Other factors affecting treatment/basic needs in treatment.

9. Addressing stigma

10. Availability of trained staff/clinic times

11. Secure/confidential environment

12. Bureaucracy/corruption

13. Focus on treatment (ARVS) means O.I.
 are overlooked. /Diagnostics.

14. Healthcare staff need to understand issues

15. Holistics care program

16. Policy/legal framework

17. Information Gap & effective communication of facts/issues.

18. Denial and mental health

19. Inclusion of spiritual support.

20. Financial support

21. Physical support.

22. Sexual and reproductive health for women.

23. NEED for holistic approach.

Appendix B

Elements of the Action Plan: Understanding the issue.
· What causes the problem? 

· What are the effects of the problem?
Group 1:
Treatment Literacy
Causes:

1. Lack of information

2. Educational background of client (literacy level)

3. Confidentiality

4. Lack of communication

5. Not questioning authority

6. Embarrassment 

7. Attitude of health care workers

8. Lack of support (family, friends)

9. Lack of safe space (a comfortable environment)

10. Religious beliefs

11. Distribution and availability of drugs

12. Machismo attitude

13. Gender/sexuality – role

Treatment Literacy

Effects:

1. Lack of self-empowerment

2. No behavioral change

3. Lack of patient rights

4. Isolation

5. Negative attitude

6. Deterioration in quality of life

7. Lack of support (family, friends)

8. Social status

9. Financial (stress on finances worsened by opportunistic infections)

10. Complications from Opportunistic Infections

11. Death

Group 2:
Issues Addressing Stigma
Causes:

1. Knowledge deficit

2. Ignorance

3. Fear of the unknown

4. Inhumane/unkind

Effects:

1. Under-utilization of service

2. Manpower (misuse)

3. Opportunistic Infections set in/long stay in hospital; possibly resulting in death

4. Cost effectiveness

5. Loss of man hours

6. Adherence/compliance/defaulter

Ways to resolve issues:

1. Mass media education

2. Peer group education/one to one

3. Clarity

4. Availability of literature, pamphlets, books, magazines

5. Promote home-base care/HIV

6. Ongoing training/working/seminars

7. Humane rights (empowerment)

8. Government intervention as it relates to policies

Group 3: 
Psycho Social Issues (French-speaking)

	Cause
	Problem
	Effect
	Plan of Action

	· Culture

· Management of information

· Lack of new education

· Access to resources


	1. Denial


	1. People refuse treatment


	1. Provide access to mental health counselors.

2. Education

3. Training for healthcare and voodoo workers



	Economic situation (in Haiti)
	Economic situation
	1. People refuse treatment

2. Transportation

3. Nutrition

4. Lack of access to testing (lab) services
	1. Get global for Haiti econ. Situation

2. Nutritional supplements

3. Activities to encourage persons to get tested


Group 4: 
Holistic Approach (Spanish-speaking)

Problems:

1. Lack of comprehensive programs for the public

Causes:

1. Stigma & discrimination, socio-economic status, cultural

2. Lack of collaboration between agencies and financial agencies (donors)

3. Violation/infringement of human rights

4. Immigration

5. Lack of resources

6. Ethnic differences

7. Different views of individuals

Negative Effects:

1. Lack of adherence

2. Lack of access to services

3. Diminished quality of life

Plan of Action:

1. Revise and actualize needs assessments studies

2. Educate about the importance of integrated services for providers and consumers of services

3. Create awareness to financial agencies of cost-effectiveness of integrated programs with constant evaluation methods.

Positive Aspects:

1. Integrated and completed services

2. Adherence

3. Easy and quick access of services

4. Optimize the resources

5. Improve the quality of life

Group 5:
Adherence and Resistance

Benefits:

1. Improve the quality of life

2. Reduce fear and have social inclusion and personal satisfaction

Action Plan:

1. Ongoing active educational process to reach all levels

2. Support at all levels, i.e. family, community

3. Culture sensitive approach

4. Decentralization of services

5. Government should create legislature specific to the rights of PLWHA

6. Improve healthcare facilities

Causes:

1. Acceptance

2. Education

3. Environment

4. Availability and access of treatment

5. Affordability 

6. Treatment plan

7. Side-effects

8. Socio-economic support

Effects:

1. Delay in treatment with its increase in opportunistic infections

2. Developing resistance

3. Fear

4. Failure to receive maximum benefits from the medication 

Appendix C

Elements of the Action Plan: The Targets and Strategies. 

· What or who are the targets of the advocacy campaign? 

· What are the best advocacy strategies to reach that target? 

Feedback from Participants:

(Follow-up from Monday’s, October 18th 2004, Group Work)

Targets Identified:

1. The State - political will

2. PLWHA

3. Funding agencies

4. Public Education

5. Health Care Providers

6. Collaboration (NGO, Government services, etc.)

7. Internal advocacy

8. Service Organization

9. Develop treatment program

10. Media

11. Care givers

12. Schools (understanding medication)

13. Pharmaceutical companies

Group 1:
Treatment Literacy
Targets:

1. PLWHA/Yourself

2. Healthcare Professionals

3. Caregivers (Family, friends)

4. Legal Guardians

5. Ministry of Education

6. Policy Makers

7. Pharmaceutical companies

8. Churches (religious groups)

9. Community Service Youth Groups

10. Media

11. Entertainers (Ashe)

12. Funding Agencies

13. Employers’ Federations/Workplace

Strategies:

1. Lobbying PLWHA

	HOW 
	WHEN
	WHERE
	WHY
	WHOM

	Education (ongoing)

Workshops

One-on-one programs

Town Hall Meetings

Self Education

Gathering of information

Use of Visual Aids
	January 2005 and onwards
	1. Support groups

2. Clinics

3. Workplace

4. Schools, home, churches

5. Social places
	Educate – better understanding of treatment
	PLWHA

Healthcare Providers


Group 2:
Addressing Stigma

Challenges:

1. PLWHA

2. Caregivers

3. Employers

4. Healthcare Providers/Workers

5. Service organizations/church (CBOs, NGOs, FBOs)

6. Political leaders/government (MoH, MoED)

7. Funding agencies/Pharmaceutical companies

8. Media (journalists, advertisements)

Strategies:

1. PLWHA – carry out research on stigma and discrimination

2. Psychological interventions

3. Develop anti-stigma campaign for PLWHA

4. Motivational talks for PLWHA 

5. Peer support/facilitator

6. Use of information within groups (monthly. weekly)

7. Develop advertisements that dispels misconceptions and myths

Comment:
“We decided that after the PLWHA intervention, we would be more 


equipped to develop strategies for other target groups.”

Group 3:
Psychosocial Issues
Targets:

1. PLWHA

2. Health workers

3. Youth

4. Religious leaders

5. Affected individuals

6. Schools

7. Ministry of Health and Ministry of Social Affairs

8. Donors

9. Parliament

10. NGOs

11. Healthcare workers

12. Banks

13. Funding agencies

14. State

Strategies:

Education:

1. Support groups

2. Capacity building workshops

3. Informational dissemination (i.e. public places, churches, health centers)

Advocacy:

1. Letters

2. Cultural events

3. Street demonstration

Reinforcement of Health Services:

1. Training for counselors

2. Increase number of counselors

3. Training for social workers

4. Increase the number of psychologists, psychiatrists

5. Nutritionists

6. Increase access to lab tests and medications

Economic:

1. Job creation for PLWHA

2. Nutritional support (PLWHA unable to afford to purchase food)

Group 4:
Holistic Approach (Spanish-speaking)
Target Group 1:
Government
Strategy:

· Identify alliances

· Develop proposal writing skills

· Lobbying

· Organize service providers

· Organize PLWHA

Target Group 2:
Funding Agencies
Strategy:

· Develop and administer a needs assessment study for the Holistic Services

· Administer an evaluation of the services and see the differences in the individual and holistic services

· Show cost effectiveness

· Show collaboration with other agencies that offer other services

· Create proposals with available funds for holistic services

Target Group 3:
Mass Media and Communication
Strategy:

· Rapid interactive programs: 

· Orientation for infected and affected persons

· Access to services

· Identification of discrimination

· Continuous legal responses

· Agreements with the media (radio and television) to include the presence of PLWHA in programming and printing materials as collaborative resources

· How to overcome discrimination in real life.

· Promotion of involvement with support of the hotline and make it confidential

Target Group 4:
Medical: doctors, nurses, nutritionists, dentists, laboratory 



technicians, psychologists, etc.




Managers (Social Work), epidemiologists




Hospitals and clinics

Service Providers:
Integrate the Public, Private and Other Service Providers.

Strategy:

· Provide education and information for:

1. Importance of case management of patients

2. Communication between service providers

3. Emphasize confidentiality

4. Adherence (Compliance)

· Integrated coordinator

Group 5:
Adherence and Resistance
	Target Groups
	How to contact groups
	Targets’ feelings about advocacy issue
	How to influence target
	Targets’ ways of making decisions
	Secondary Target Groups

	PLWHA
	1. Clinics

2. Support groups

3. Telephone

4. Person-to-person (one-on-one contact)

5. Visits

6. Email
	Reluctance
	1. Support groups

2. Role models

3. Close friends

4. Faith-based organization

5. Healthcare providers

6. Counselors


	1. Group

2. Voice
	1. Families

2. Pastors

3. NGOs

	Healthcare Providers
	1. Ministry of Health

2. Workshops, conferences & meetings

3. Related associations

4. Patients advocacy groups
	1. Supportive

2. Encouragement

3. Appreciation

4. Collaborative
	1. Policies

2. Ongoing training

3. Literature
	Through guidelines and committees
	1. Peer educators

2. Healthcare administrators

3. Pastors

	Government
	1. Letters

2. Permanent Secretary

3. Meetings
	1. Supportive
	1. Lobbying

2. Community group meeting

3. Media, letters in newspapers

4. Call-in programs

5. Talk shows

6. Petitions

7. Societal responses


	1. Cabinet & legislation


	1. Minister of Health

2. Representatives (Parliament)

3. Trade unions

4. Advocacy groups

5. Community leaders


Appendix D.

Elements of the Action Plan: Partnerships and Resources
Group 1:
Treatment Literacy

Financial:

1. Government

2. NGO, i.e. Red Cross

3. Private Funding Agencies

4. Churches

5. Pharmaceutical Companies

6. Charity Organizations/Fund-raisers

7. TIDES

Human:
1. PLWHA

2. Healthcare Professionals

3. Voluntary Organizations, i.e. Peace Corps

4. Care Givers

5. Community

6. Educational Institutions

Other:

1. Office Space

2. Transport

3. Office Equipment

4. Communication Facilities

5. Documents

6. Legal Guidance

7. Political Will

8. Media

Partners for Treatment Literacy:

1. FBO

2. International agencies

3. Legal services

4. Care givers

5. Healthcare professionals

6. Education providers

7. International and Local funding agencies

8. Voluntary Organizations

9. Media

10. Private Sector

11. Government Policy Makers

12. Private Sector

13. Local NGOs

14. Information Providers

15. PLWHA Network and Advocates

16. Pharmacists

17. CBOs

18. Pharmaceutical Companies

Group 2:
Addressing Stigma

Human Resources:

1. PLWHA

2. Dietician/Nutritionists

3. Psychologists

4. Counselors/Peer Group

5. Pharmacists

6. Social Workers

7. Doctors

8. PAHO/WHO

9. Lab Technicians

10. Nurses

11. Family/friends

12. Funding agencies

13. Volunteers

14. FBO, NGO

15. Private Sector Organizations

16. Church/religious leaders

Financial:

1. Ministry of Health

2. WHO/PAHO

3. Red Cross

4. Employers’ Federation

5. Private Sector

6. AIDS Service Org.

Other Resources:

1. Meeting place

2. Storage space for materials, equipment, 

3. Internet, telephone

Partners:

1. Insurance companies

2. NGO/FBO

3. Volunteers – Good Samaritan

4. Private sector organization

5. Collaborative fund

6. Ministry of Health

 Group 3:
Psychosocial
	Human Resources
	Other resources
	Partnerships

	1. Education

2. Trainers

3. Communication Experts
	1. Curriculum

2. Education Materials

3. Logistics

4. Financial resources
	1. PLWHA Associations

2. Private Sector

3. Churches

4. Schools

5. Funding Agencies

6. Mass media

	Advocacy

1. PLWHA

2. Healthcare workers

3. Advocates

4. Experts on ethics

5. Communication experts

6. Lobbyists


	1. Logistics

2. Financial resources
	1. Civil Rights Assoc.

2. PLWHA Assoc.

3. Media

	Reinforcement of healthcare providers

1. Healthcare workers


	1. Referral systems for emergencies

2. Information materials

3. Medication

4. Labs
	1. Ministry of Health

2. Funding agencies

3. NGOs

	Income Generating Activities/ Nutrition

1. Economists

2. Fund-raising specialists

3. Nutritionists
	Financial resources
	1. Funding agencies

2. NGOs

3. CBOs


Group 4:
Holistic Approach

Identify Existing Resources for Current and Future Collaboration

Government:
1. Ministry of Education

2. Ministry of Health (HIV/AIDS department)

3. Ministry of Justice

4. International agencies

5. Lobbyists

6. Job Bank (?)

7. AIDS NGO coalition

Mass Communications and Media:

1. Circle of journalists who write abut health issues

2. Health Program directors

3. State-owned radio stations

4. Internet

Funding agencies:

1. Internet Search

2. List of funding agencies (national & international)

3. Private Funding Agencies (TIDES)

Providers:

1. Collaboration within the region

2. Collaboration within agencies

3. Pharmaceutical companies

4. Resource Bank

5. Human Resources:

· Peer counselors

· Doctors

· Psychologists

· Nurses

· CBOs

Group 5:
Stigma

	Human Resource
	Material Resource
	Partnership Resource

	1. PLWHA

2. NGO

3. Private Sector

4. Public Sector

5. Healthcare Providers

6. Politicians

7. Educators

8. Media 

9. Family

10. Legal Advisors

11. Counselors

12. Social Workers

13. Nutritionists

14. Pastors/Ministers
	· Financial Assistance

· Accommodation

· Equipment and Supplies

· Airtime/PSA

· Provision of medication

· Clinic diagnoses and management

· Housing

· Food and nutrition

· Formulation of policies

· Referrals

· (Giving of time)
	· TIDES Foundation

· AIDS Action Foundation

· FHI

· USAID

· CRN+

· CIDA

· WHO/PAHO

· GNP+/Ministry of Health

· JB Fernandez Trust Fund

· UNICEF

· UN Theme Group

· CAREC

· NAPWA/FBO/Local NGO and CBO



Appendix E.

Creating an Action Plan

Group 1:

GOAL:

To ensure PLWHA become knowledgeable about treatment and related issues

OBJECTIVE:

By September 2005, identify and train three PLWHA in each network as knowledgeable in treatment literacy.

TARGET:

PLWHA networks

	Activities
	Resources
	Activities
	Responsible Persons
	Time
	Outcome

	Identify networks/support groups
	· Contact list

· Communication phone/fax

       /email
	Team Leader
	November 2004
	Networks identified
	No. Of networks willing to participate in training

	Individual networks meet to select 3 participants and nominate leaders
	· Meeting space

· Transport costs

· Refreshments

· Stationary

· Information
	Network Coordinator
	December 2004
	3 PLWHA identified in each network
	Regional list of participants

	Identify team of trainers in treatment literacy to meet in country, i.e. doctor, nutritionist, PLWHA
	· Contact information

· Communication

· Meeting space

· Transport costs

· Refreshments

· Information

· Stipend
	In-country leader
	February 2005
	In-country team meeting to plan training
	Minutes of meeting/action plan

	3X 3-day workshops to train participants
	As above
	Team of trainers
	March-June 2005
	Participants knowledgeable in treatment literacy
	Trained network members able to educate/inform peers


Group 2:
	Objectives
	Targets
	Activities
	Resources required
	Responsible Persons/

Organizations
	Time Frame
	Expected Outcome
	Indicators

	By May 2005, a programmed will be developed to assist PLWHA to understand the effect of HIV/AIDS stigma and the role it plays in their response to HIV/AIDS

By June 2005 a psychologist is sought to solve psycho-socio issues
	PLWHA

Caregivers

Peer supporters/

facilitators

Healthcare Providers

Psychologists
	Collect, collate and research materials/information relating to stigma

Psychological intervention to assist PLWHA in processing the information/exploration of feelings.


	Manpower

Internet access

Communication with UNAIDS for specific documents

Stationery: Xerox paper, pencils, pens etc.

Funds to defray cost of service


	Caribbean Working Group (stigma)

Ministry of Health/Global Fund

NGOs, CWGs
	November 2004

December 2004
	To come with a prepared document of accurate information on the effects of HIV/AIDS stigma 

Identify psychological support group
	Available information used to help PLWHA explore the effect of the internal/external stigma

No. of PLWHA assisted in processing information/explore feelings on HIV/AIDS Stigma


Group 3:

	Objective
	Target
	Strategies
	Resources required
	Responsible organization/person
	Timeframe
	Expected Results

	By January 2006, identify and developed available resources to achieve the implementation of holistic integrated services for PLWHA
	Government (State)
	1. Identify allies

2. Develop a proposal

3. Lobbying

4. Organize providers

5. Organize PLWHA


	Departments of Education, Health, Justice, Labor

Human and financial resources
	Government, patient and provider


	Pre: Dec. 2005

Pilot Study: June 2006

Completion: Dec. 2006


	To have identified three allies from the government

Incorporate the allies in the GPP

Assessment of effectiveness of participation

	
	Financial Agencies
	1. Need assessment study

2. Look for funds (private, national and international

3. Collaborate with other agencies


	Internet list of funding agencies

Private Funding agencies

FBO

Human and financial resources
	Finance sub-committee


	Pre: Dec. 2005

Imp. June 2006

Evaluation: December 2006
	Identified bank of resources

Selected source of resources

Eligibility of source of resources

	
	Mass media and communications
	1. Identify mediums

2. Coordinate partnerships

3. Internet searches

4. One a month conference call


	Written press

TV programs, radio programs, internet programs

Human and financial resources


	Public relations sub-committee
	Pre: Dec. 2005

Imp. June 2006

Evaluation: December 2006
	Identified media outlets

Agreements with media

Assess impact

	
	Service Providers
	1. Communication among providers

2. Confidentiality

3. Government, patient and providers


	Bank

of resources

Human and financial resources

Pharmaceuticals
	Inter-agency sub-committee
	Pre: Dec. 2005

Imp.: June 2006

Evaluation: December 2006
	Have identified the clinical and non-clinical GPP participants

Providers Incorporated in the pilot project

Implementation of holistic services 


Group 5:
Adherence & Resistance

Objectives:

1. To increase awareness in 25% of the known PLWHA in the Caribbean of the importance of treatment adherence by June 2005.

2. To sensitize 25% healthcare providers on the issue of treatment adherence and care by December 2005.

3. To draft policies relating to the integrated provision of treatment and care for PLWHA by December 2005.

	Persons/Organizations Responsible
	Time Frame
	Expected Outcome
	Indicators

	PLWHA networks in the Caribbean
	Dec 2004 – Jan 2005
	Increase level of adherence to treatment
	All PLWHA achieving at least 80% adherence

· (WHO adherence monitoring scale)

· The number of persons attending clinic (increase)

· Decrease in viral load and increase in CD4

· Decrease in the incidents of deaths among PLWHA

	PLWHA network educators and medical

Paramedical association
	By Dec. 2005
	Better PLWHA 

More friendly service
	1. PLWHA reporting improves services

2. Confidentiality, friendliness

3. Positive comments regarding health care services

	PLWHA Networks and Ministry of Health
	By December 2005
	Positive support in terms of finance, legislation and empathy

Availability & access to medications and healthcare
	Draft legislation and legislation passed in parliament

1. All eligible PLWHA on medication

2. Integration of health services to make it PLWHA

3. Improved health care facilities


Appendix F.

What are the challenges you face in your country?

Dominican Republic

1. Lots of exclusion and ignoring of PLWHA.

2. PLWHA saw the need to stand up for them.

3. Lots of services for PLWHA i.e tests were too expensive.

4. The government is slowly changing and have been begun to address the issues.

5. The services are better but still lots of problems.

HAITI

1. It appears that there are lots of Haitians in other countries and these countries have been unsuccessful in addressing this problem. 

2. Would like to open discussion on this to eliminate the problem. I.e. feels it is the responsibility of the country to help the Haitian community and should contact Haiti for methods that have been successful. Need to contact persons in the field in Haiti to help improve services for Haiti.

DOMINICAN REPUBLIC

1. REDOVIH has lots of Haitian patients and many from other countries (Argentina)

2. Out of approx. 3000 patients maybe only 300 receive ARV.

3. Org. has a holistic approach for all nationals. 

4. Haitians are not excluded. 

5. Efforts are made to assist all communities, with language barriers and literacy problems.

DOMINICAN REPUBLIC

1. A major concern is greater access for youths to ARV and to reduce/prevent them from getting OI. 

2. Organizations are trying to provide services.

1. At this moment, overcoming problems depends on PLWHA activities.  I.e. assistance is available but government is stalling. 

2. Gov. is currently reviewing and changing its HIV laws that are obsolete. 

3. What will happen when international agencies no longer fund programs? PLWHA activists need to do more to make the government accountable and meet basic demands and to show/provide support.

1. Concern about medication. Institutions are unable to supply/provide adequate medication.

HAITI

1. The greatest need for PLWHA is advocacy.  

2. It is key for PLWHA because through advocacy PLWHA can get what they want. PLWHA want and need support. 

3. Greatest challenge for PLWHA is food and support for HIV+ children.

BAHAMAS

1. Challenge: clinic needs space.  It is currently located in the pediatric corridor, which can only accommodate 20/25 persons and is often crowded with 30+ children. 

2. Need a home for pediatrics some are currently living in the hospital. AIDS Foundation is currently trying to get a home but stigma has prevented this from happening.

3. Nutritionists and psychologists needed. 

1. Even though there have been successes there have been challenges. 

2. Some islands have differences – situation is not the same in all islands. Some centers in the islands are being overstretched.

3. Need for training of staff for all islands. 

4. Freeport’s population is growing and clinic is finding it difficult to feed the demand. 

5. There needs to be a separation in the infectious diseases clinic for HIV/AIDS related illness only. Need more physical space for patients.

GUYANA

1. Country is divided into ten regions. 

2. It is costly to move and travel around.

3. Many different ethnic and faith groups. 

4. Many problems in working with different religions because for many talking about sex is taboo. 

5. Organization has tried to get contact persons within dif faiths and have been successful with Catholics.

6. Medication free in Guyana but many do not access it because of stigma from health care workers. 

ST. LUCIA

1. Tremendous amounts of stigma right across the society, schools, government, communities. 

2. Many PLWHA have chosen to die at home because of stigma.

3. Poor/lack of access to treatment. Feels it is pointless taking ARV for only 2 months.

4. CD4 test expensive – EC$70. Many PLWHA in the support group are unemployed.

5. Lack of sensitized staff - AIDS office stamps on vouchers ppl discriminate against.

6. Ambulance services refuse to transport PLWHA. Treatment/services from hospitals for OI and HIV grossly inadequate.

7. Lots of stigma and discrimination in communities and many have had to leave their communities.

8. Food and potable water shortage for PLWHA due to lack of money etc.

9. National AIDS Program has been very unsuccessful in addressing issue.

10. Transport a problem for PLWHA due to financial situation of PLWHA. 

JAMAICA

1. Support for St. Lucia re: food, potable water.

HAITI

1. Good to see the support groups for PLWHA.

2. Sometimes we forget that we all affected.

3. Many challenges similar in Haiti.

4. Lots of stigma not only because of seropositive status but also because of sexual orientation.

SURINAME

1. Good to see that PLWHA are working together.

2. Problems in Suriname, infection rate rising rapidly.

3. Need for space, more counselors. Clinics do not provide a safe or enabling environment.

4. Lots of stigma and discrimination.

5. Training for staff.

6. Need a place for homeless PLWHA.

DOMINICAN REPUBLIC

1. Saw the first PLWHA in the DR.

2. Has experienced stigma because she works with PLWHA.

3. Situation in DR is much better regarding S&D than St. Lucia.

4. There was a lot of S&D by health workers.

JAMAICA

1. No legislation addressing stigma and discrimination of PLWHA and homosexuals.

2. Government is very slow in addressing these issues.

3. Lack of confidentiality. Health workers flagrantly disregard confidentiality and privacy of PLWHA.

4. Org. is beginning to document cases of stigma and discrimination.

What are the good/strong points in your country?

1. St. Lucia: Having a support group and support from HIV- persons.

2. Jamaica: Government is providing free CD4 test and program began in September. Jamaican Red Cross provides food and support to PLWHA.

3. Grenada: Partnerships with other organizations to provide support for PLWHA. Hope Pals has an office.

4. Guyana: Free access to ARV and CD4. Support group. Partnerships with other local agencies and international organizations.

5. Antigua: Church has provided a lot support to PLWHA.

6. St. Thomas: Testing, counseling, treatment, and services. Lots of activists.

7. Suriname: There are people who donate money to PLWHA.

8. Trinidad: Government has begun to address HIV/AIDS and supply medication.

9. Tobago: Have Trinidad (big brother/sister) who helps and provides support. Peer support group and organization is fighting for PLWHA.

10. Bahamas: Free medication for all. Viral load tests available locally. Training programs – regional and local. MTCT program.

11. Turks and Caicos: Access to medication and tests. Counseling services and many support groups.

12. Barbados: Members of PLWHA are researching, document and disseminating information. Work has been recognized. President of HIV/AIDS org. has been nationally recognized. Government has shown recognition and PLWHA sit on boards of ministries.

13. Puerto Rico: There are many battles that have been won – have been able to reduce MTCT transmission.

14. Haiti: Available and free treatment. Recognition that we are not alone in the region and there is solidarity in region in respect to advocacy.

15. Costa Rica: Universal access to ARV in the public sector area. Leader 

16. Tides Foundation: Ability of Tides to be open and work at grassroots level in any issue.

17. Steering Committee: On behalf of the Steering Committee, thanks the selection that was made. Committee feels proud.

Appendix G
Success Stories

	Country
	Target Population
	Issue
	Organization
	Project Description

	St. Lucia
	PLWHA
	Basic Needs
	DIRECT
	Delivering Immediate Relief Education Care and Treatment.

	Dominican Republic
	Haitian Immigrants
	Food, Prevention
	MOITHA
	Works primarily with HIV prevention and education

	Dominican Republic
	
	Advocacy
	
	Basic need for food. The government realized and acknowledged that food is an important issue for PLWHA. The government took over the World Nutrition Program and distributed aid to a group of alleged HIV+ mothers. 

Red Cross provides supplies for approximately 500 persons.

A program to alleviate poverty and provide food for PLWHA is in the works. Negotiations are currently taking place to receive food for this program.

Some support groups have food banks.

	Tobago
	PLWHA
	Food
	Friends For Life 
	“We Can, You Can” – Concerts in which persons bring cans for admission. This is a collaborative effort and FFL stores the food.

	Barbados
	PLWHA
	
	Government
	Government provides 65 hampers, Welfare provides $75 and various churches provide assistance.

	Antigua
	
	Food
	Caribbean Council of Churches
	Provides supplies through health centers.

	Jamaica
	PLWHA
	Food
	
	St. James Parish AIDS Action sometimes provides assistance through clinics it works with. 

Assistance is given to persons at a cost from a hospice.


	Country
	Target Population
	Issue
	Organization
	Project Description

	Puerto Rico
	PLWHA
	Food/Integrated
	
	Have a referral system for PLWHA for agencies willing to provide assistance through collaborative agreements.

Youth day – food is provided (i.e. barbecue) as an incentive for youth’s continued participation.

Clinic available exclusively for women on specified days with different activities for them i.e. massages, beauty clinic, etc.

	Guyana
	PLWHA
	Food
	Linden Care
	Organization has a feeding program for children 4x weekly and provides food for the poor. PLWHA are trained to distribute food.

	Tobago
	Community
	Education/Skills Building
	
	Run skills-building workshops

	Puerto Rico
	PLWHA
	Education/academic
	
	Developed collaborative agreements with agencies to assist youth in obtaining their GED. Also include HIV prevention and treatment adherence in education.

	Trinidad
	PLWHA
	Education/Skills Building
	Community Action
	Group begun providing group therapy and now has a board, which constitutes at least 3 PLWHA and some non-PLWHA members. After the group sessions there are exercises in which persons can converse with each other. They would like to train more PLWHA and create collaborative projects in order for everyone to receive training.

	Barbados
	PLWHA
	Education/Skills Building
	CARE
	Currently conducting educational programs in Barbados and St. Lucia.

	Suriname
	Schools
	Education
	
	Education is provided in schools, prisons and community. Program called “Buddy System” where “buddies” advocate for PLWHA.

	Bahamas
	PLWHA
	Food
	Social Services

AIDS Foundation

Good Samaritan

Red Cross

Churches
	Food distribution programs


	Country
	Target Population
	Issue
	Organization
	Project Description

	Bahamas
	PLWHA, Schools, Healthcare Workers
	Education
	1. HIV/AIDS Center

2. Continuing Education Department
	1. HIV/AIDS Centre provides ongoing training for staff members, families, uniformed workers, prison staff and other workplaces. They also run a school program: Focus on Youth A+ and VCT training.

2. Run workshops, local and regional (i.e. Barbados, Jamaica, Trinidad)



	Bahamas
	General population (incl. PLWHA)
	Education, Treatment
	1. AN Clinic

2. Infectious Diseases Clinic

3. STI Clinic
	1. Run a pediatric clinic

2. Infectious Diseases Clinic provides education and counseling for adolescents.



	Bahamas
	PLWHA and their dependents/children
	PLWHA Network
	BNN+

Bahamas National Network for Positive Living
	Provides food, counseling, HIV/AIDS related clinic and limited financial assistance.

	Bahamas
	PLWHA
	Treatment
	HIV/AIDS Centre
	DOT – Direct Observational Therapy. I.e. Staff visit home twice daily, administer the ART and supervise patients in taking medication (s). For persons with poor compliance.

Modified DOT – A responsible person is assigned to administer ART to client and document it. Member of staff of HIV/AIDS Center reviews report. This is specific to persons with viral loads less than 50.

Collect ART weekly/monthly medication passport checked for last date given.

Follow-up clinic visits.

Education

Blood investigations, i.e. CD4 and viral load


Appendix H

Caribbean Participants List
Steering Committee:

	NAME
	ORGANIZATION
	TELEPHONE/FAX
	EMAIL

	Solomon Wellington Adderly
	BNN Plus 

P.O. Box N-9617

Bahamas
	(242) 325-9326/7
	welad@hotmail.com

aidsfoundation@hotmail.com

	Rachel Charles
	Hope-Pals Foundation

Unit 5 

St. John’s Street

St. Georges

Grenada
	(423) 443-5194/403-8002/414-4547
	rachelsharoncharles@hotmail.com

hopepals@caribsurf.com

	Olive Edwards
	Jamaican Network of Sepositives

9 Gretna Green Avenue

Kingston 11

Jamaica
	(876) 986-4520
	
olive_edwards@yahoo.com

	Rosaura Lopez
	PR Concra

1162 Brumbough St.

Urb. Iugemeso

San Juan

PR00918

Puerto Rico
	(787) 773-0464
	rosaural@hotmail.com

	Catherine Williams 
	CRN+/CARE 

New Street

Port of Spain

Trinidad
	625-0632


	exdir@tstt.net.tt

crnplus@tstt.net.tt

	Steering Committee:


	
	
	

	NAME
	ORGANIZATION
	TELEPHONE/FAX
	EMAIL

	Felipa Garcia
	Alianza Solidaria para la Lucha Contra el VIH/SIDA (ASOLSIDA) 

Calle Luis F. Thomen

# 308 Ensanche Quisquella, Sto. Dgo.

Dominican Republic
	(809) 732-8486

(809) 761-8914 (Cellular)

(809) 699 3889 (casa/home)
	felipasubervi@yahoo.com
felipasubervi@hotmail.com

asolsida2003@yahoo.es

	Andrew Davies
	TLC/CRN+/DIRECT

St. Lucia
	
	andyinstlucia@hotmail.com


	Tides Foundation


	
	
	

	NAME
	ORGANIZATION
	TELEPHONE/FAX
	EMAIL

	Moisés Agosto Rosario
	Tides Foundation

40 Exchange Place 

NY, NY10005
	
	moisesagosto@yahoo.com

	Michelle Coffey
	Tides Foundation

40 Exchange Place 

Suite# 111

NY, NY10005
	(212) 509-1049

(212) 509-1059 (fax)
	mcoffey@tides.org

	Tod Hill
	Tides Foundation

P.O. Box 29903

San Francisco, CA 94129
	(415) 561-6360

(415) 561-6401 (fax)
	thill@tides.org


Participants

	NAME
	ORGANIZATION
	TELEPHONE/FAX
	EMAIL

	Antigua
	
	
	

	Evelyn Smithen 
	Caribbean Council of Churches

The Deanery

St. Johns

Antigua
	(288) 462- 0820/462-0261
	ccc@candw.ag

	Bahamas
	
	
	

	Doreen Barnett
	HIV/AIDS Center

P.O. Box N8767

Nassau

Bahamas
	(242) 324-6713 (home)

(242) 323-6363/822-6011 (work)

(242) 535-6266 (cell)


	doreen2050@yahoo.com
doreenbarnett2@hotmail.com

	Theresa Hepburn
	BNN+/AIDS Foundation

P.O. Box GT2216

Nassau

Bahamas
	(242) 326-0811 (home)

(242) 326-3514 (work)

(242) 423-1353 (cell) 
	aidsfoundationbahamas@hotmail.com

	Pearlean Burrows
	Disease Surveillance

Grand Bahama Health Services

#2 Dukes Way

P.O. Box F60052

Freeport

Bahamas
	(242) 477-9856 (C) 

F: (242) 352-6791
	nubria2010@hotmail.com


	NAME
	ORGANIZATION
	TELEPHONE/FAX
	EMAIL

	Barbados
	
	
	

	Carl Rawlins
	C.A.R.E. Barbados

7 Clarkes Road

Hothersal Turning

St. Michael

Barbados
	(246) 427-3138

(246) 249-4974 (C)

(246) 427-3138 (fax)
	rickycarl49@hotmail.com

	Eloise Phillips
	C.A.R.E. Barbados

Old Quarry Road

Bayville

Barbados
	(246) 427-9088

(246) 238-0458
	pattybaby28@hotmail.com



	Alok Kumar
	Queen Elizabeth Hospital

Martinales Road

St. Michael

Barbados
	(246) 436-6450
	bhavna@sunbeach.net

	Costa Rica
	
	
	

	Eugene Schiff
	Agua Buena

Costa Rica
	(809) 858-1337
	iecs96i@aol.com


	NAME
	ORGANIZATION
	TELEPHONE/FAX
	EMAIL

	Dominican Republic
	
	
	

	Bélgica Sepúlveda
	MOSCTHA

Juan Erazo H39

Villa Juana

Sto. Dgo.

Dominican Republic
	(809) 687-2318/425-4253

(809) 221-7183 (fax)
	mosctha@

beligicasepuveda9@hotmail.com

	Cesar Rosario
	Alianza Solidaria para la Lucha Contra el VIH/SIDA (ASOLSIDA) 

Calle Luis F. Thomen

# 308 Ensanche Quisquella, Sto. Dgo.

Dominican Republic
	(809) 732-8486/353-8508
	asolsida2003@yahoo.es
herentais@yahoo.com

	Dulce Maria Almonte Ledesma
	REDOVIH

Red Dominicanado PVVIH

918 #212

Dominican Republic
	(809)981-8807/472-6973
	dulcealmonte@hotmail.com
redovih@verizon.net.do


	Irma Abad
	Red de Salud por la Decho de la Suya y Secretaria de la Mujer

918 #212

Dominican Republic
	(809) 685-3755 ext. 229

(809) 685-9382 (fax)
	Irma_abad1@hotmail.com
Irma_abad1@gov.do


	NAME
	ORGANIZATION
	TELEPHONE/FAX
	EMAIL

	Dominican Republic
	
	
	

	Jordys Aquino Tejeda
	Alianza Solidaria para la Lucha Contra el VIH/SIDA (ASOLSIDA) 

Calle Luis F. Thomen

# 308 Ensorche Quisquella, Sto. Dgo.

Dominican Republic
	(809) 732-8486
	jordysaquino@hotmail.com

	Juan Manuel Gómez Lora
	Alianza Solidaria para la Lucha Contra el VIH/SIDA (ASOLSIDA) 

Calle Luis F. Thomen

# 308 Ensanche Quisquella, Sto. Dgo.

Dominican Republic
	(809) 732-8486/731-7020
	Juanma595@hotmail.com

	Paulina Veras de la Rosa
	REDOVIH

Red Dominicanazo PVVIH/S

918 #212

Dominican Republic
	(809) 472-6973

(809) 728-0747(work)

(809) 428-8863 (cell)

(809) 687-3686 (Health Centre 2-5pm)
	redovih@verizon.net.do


	NAME
	ORGANIZATION
	TELEPHONE/FAX
	EMAIL

	Grenada
	
	
	

	Rebecca Stroebel
	Peace Corps Volunteer

Hope Pals

C/o Peace Corps

Box 766

St. Georges 

Grenada
	(473) 443-5833 (home)

(473) 440-1765 – Peace Corps Office

(473) 443-5194 – Hope Pals
	beccastroebel@yahoo.com

	Guyana
	
	
	

	Faye Williams
	Linden Care Foundation

Regional Rest House

North Ruimveltt

Georgetown

Guyana
	(592) 442-0588/614-5636

(592) 442-0142 (fax)
	abletokeep2001@yahoo.com

	Chrystol Ann Albert
	49 Nabacalis East Coast Demarra

Guyana

58B Briekdan Starbroek

Georgetown

Guyana
	(592) 223-0930/31

(592) 612-0340
	chrystolalbert@yahoo.com

	Patricia Boodie Renee
	G+

Network Guyanese Living with HIV

2531 Layou Street 

Georgetown

Guyana
	(592) 619-4331/223-0930
	patty4life@hotmail.com


	NAME
	ORGANIZATION
	TELEPHONE/FAX
	EMAIL

	Haiti
	
	
	

	Audrey Henry
	GHESKIO

33, Blvd Harry Truman

Port-au-Prince

Haiti
	(509) 222-2241/222-0031
	ahenryhaiti@lycos.com
tulip1490@yahoo.com

	Daphnee Delsoin-Benoit
	GHESKIO

33, Blvd Harry Truman

Port-au-Prince

Haiti
	(509) 222-2241/222-0031
	ddelsoin@yahoo.com

	Evelyn Ancion Degraff
	OPS/OMS

Ave John Brown

Port-au-Prince

Haiti
	(509) 401-0512
	eanciondegraff@yahoo.com

	Marie Adeline Benoit
	GHESKIO

33, Blvd Harry Truman

Port-au-Prince

Haiti
	(509) 222-2241/222-0031
	administration@gheskio.org

	Katia Henrys
	GHESKIO

33, Blvd Harry Truman

Port-au-Prince

Haiti
	(509) 222-2241/222-0031

(509) 403-9641 (Cellular)
	katiahenrys@yahoo.com


	NAME
	ORGANIZATION
	TELEPHONE/FAX
	EMAIL

	Jamaica
	
	
	

	Claudette Hobbins
	Comprehensive Health Centre

55 Slipe Road

Kingston

Jamaica
	(876) 922-2085


	claudette.h@cwjamaica.com

	Ivorine Burton-Collymore
	Jamaican Network of Sepositives

9 Gretna Green Avenue

Kingston 11

Jamaica
	(876) 937-2739
	jnplusgipa@hotmail.com
grethel65@hotmail.com

	Mildred Morrison
	Jamaican Network of Sepositives

9 Gretna Green Avenue

Kingston 11

Jamaica
	(876) 937-2739 (work)

(876) 336-6120  (C) 

(876) 439-9362 (C) 
	jnplusgipa@hotmail.com
grethel65@yahoo.com



	Nadine Lawrence
	Jamaican Network of Sepositives

9 Gretna Green Avenue

Kingston 11

Jamaica
	(876) 937-2739
	jnplusgipa@hotmail.com
nadine_law@hotmail.com

	Natalie Samuel
	Jamaican Network of Sepositives

9 Gretna Green Avenue

Kingston 11

Jamaica
	(876) 937-2739
	jnplusgipa@hotmail.com
nataliesamuelsjm@hotmail.com


	NAME
	ORGANIZATION
	TELEPHONE/FAX
	EMAIL

	Jamaica
	
	
	

	Ricky Pascoe
	Jamaican Network of Sepositives

9 Gretna Green Avenue

Kingston 11

Jamaica

Apt. 502, Upper Deck

White Sands Beach PO

Montego Bay, St. James

Jamaica
	(876) 937-2739

(876) 445-5836 (C)
	jnplusgipa@hotmail.com
pascoericky@hotmail.com
shoesman04@yahoo.com
shortboy322@yahoo.com


	NAME
	ORGANIZATION
	TELEPHONE/FAX
	EMAIL

	Puerto Rico
	
	
	

	Jamie Santana
	PR Concra/Youth Centre

1162 Brumbough St.

Urb. Garcia Ubarri

San Juan

PR00925

Puerto Rico
	(787) 753-9443 ext. 19
	jimiel25@hotmail.com

	Leandro Rodriguez
	PR Concra/Youth Centre

1162 Brumbough St.

Urb. Garcia Ubarri

San Juan

PR00925

Puerto Rico

Cond. Plaza Universidad 2000

Torre A Apt. 1225

San Juan

PR 00926

Puerto Rico
	(787) 753-9443 ext.31
	delphos05@hotmail.com



	Fressy Veloz
	PR Concra

1162 Brumbough St.

Urb.Garcia Ubarri

San Juan

PR00918

Puerto Rico
	(787) 753-8443 Ext. 28
	fvelozprconra@hotmail.com

	Angel Mayor
	Retrovirus Research Center, Universidad Central del Caribe

00960-6032

Bayamon

P.O. Box 60327

Puerto Rico
	(787) 787-8710

(787) 787-8733
	amayorb@uccaribe.edu


	NAME
	ORGANIZATION
	TELEPHONE/FAX
	EMAIL

	St. Lucia
	
	
	

	Lucia James 
	TLC

Central Library

Bourbon Street

Castries

St. Lucia
	(758) 452-4827
	tlc@candw.lc
sweetluc99@hotmail.com

	Brenda Emmanuel
	TLC

Central Library

Bourbon Street

Castries

St. Lucia
	(758) 452-4827
	tlc@candw.lc
sexydosh@hotmail.com


	NAME
	ORGANIZATION
	TELEPHONE/FAX
	EMAIL

	Suriname
	
	
	

	Hanna Louise Nijman
	R.G.D. 

Pengel Staat 188

Paramaribo

Suriname
	(597) 400-804/400-904
	stgrgd@sr.net

	Ethel Pengel
	Stg. Mamionamenprojekl

Rode Kuslislaan 3 Coven

Paramaribo

Suriname
	(597) 432-966/088-02134


	mamionamenproj@sr.net
slandvaste@yahoo.com

	Trinidad & Tobago
	
	
	

	Doncil Granderson
	Tobago Oasis Foundation

Phillips Plaza

Burnette Streat

Scaborough

Tobago
	635-1088/785-6062
	dmatthewe2020@msn.com
dede4040@yahoo.com


	NAME
	ORGANIZATION
	TELEPHONE/FAX
	EMAIL

	Turks & Caicos Islands
	
	
	

	Romaine Missick
	CARE Turks & Caicos

RAPPORT 

National AIDS Program

Ministry of Health

Grand Turk

Turks & Caicos Islands
	(649) 946-2040/242-6750/946-1675/242-6750

Fax: (649) 946-1212
	caregt@hotmail.com

	St. John (U.S. Virgin Islands )
	
	
	

	Sally Browne
	CPG St. Thomas

P.O. Box 1688

St. John, VI00831

U.S. Virgin Islands
	(340) 779-4517
	sallyl@viaccess.net


Apendix I (to be revised by the Caribbean Community Review Panel)

Time frame for the Community Review Panel Process

10/28
Follow up with the French and Dutch members (Rachel)

10/31     
Send examples of format and proposal from INS and scoring process (Moises). Send letter out to former SC members. Also letter to participants not selected. Meeting Summary with approval request for final roster. Rosaura will research about chat room meetings

11/5
Send ITPC summary. (Olive and Andy)

11/9
Feedback from SC on templates. Follow up communication to all summit participants.


Minutes from SC meeting of the 22nd of October. 

11/12
Organized information from your feedback (Moises) Do the toolbox from the e-mail to verify if they received

11/16
Conference call/ Chat Room (First Draft to discuss)

11/23
Final Draft of the documents and process

11/30 
Send the RFP 

01/14/05
Final Deadline

02/01/05
Applications will be translated and sent to SC members

02/17-02/21/05
CRP

03/15/05
Notification of awards

03/29/05
Notification of non-awarded.

Additions to the Report:

Group 3 & 4  Creating an Action Plan

HAITI

GROUP 3

PSYCHOSOCIAL ISSUES

	OBJECTIVES
	TARGETS
	ACTIVITIES
	RESOURCES NEEDED
	PERSON RESPONSABLES
	DEADLINE
	EFFECTS AND RESULTS
	INDICATORS    

	Put in place a program for PLVHA, educators, their care takers, legal and the leaders with the goal of impact the those in charge of these services to PLWHA

Mobilize the activist to pressure those in charge of 
	PLVHA

Health educators

Youth

Religious leaders

Schools

Persons affected

Community Leaders
	Seminars

Informative workshops

Support Groups

Audiovisual support
	Human

Qualified staff

Association of PLWHA

Communication experts

Other

Curriculum

Educational materials

Logistics and financial resources

Media

Administrator
	MSPP

ONG

Learning centers
	January 2005
	Demonstrate abilities and secure a better model to those in charge of general and social services for PLWHA

Educate and and make sensibly sensibilize about the problems PLWHA confront
	% of educators trained

% of youth, community leaders, religious leaders sensibilized


	OBJECTIVES

	TARGETS

	ACTIVITIES

	NEEDED RESOURCES

	PERSONAL/ORGANIZATION

RESPONSIBLE

	DEADLINE

	RESULTS EXPECTED

	INDICATORS


	Mobilized advocates to take effective action on psychosocial issues for PLWHA

Establish the necessary assessment activities and the mandates that direct prevention with the goal of make better the quality of life of those living with HIV/AIDs

	MSPP

Parliament

Funders

Minister of Health and Justice

PLAHA

Funders

Commercial Banks

The Estate

	Mailings

Venues Identified

Protest or cultural activities (demonstrations

	PLWHA/Advocates

Health Educators

Ethic Experts

Community Experts

Lobbyists

	PLWHA Association

Media

Association of PLWHA

	January 2005

March 2005

	Change of behavior in the general population and decision makers

Create a micro credits for PLWHA 

	Number of voters

% of PLWHA to their micro credits



	GROUP 3 –CONTINUATION-


	OBJECTIVES
	TARGETS
	ACTIVITIES 
	RESOURCES
	PERSONAL/ORGANIZATION RESPONSIBLE
	DEADLINE
	RESULTS
	INDICATORS

	Support the health systems for a better change in psychosocial issues for PLWA
	MSPP

ONG

Health Educators
	Develop counselors, health workers
	Personnel for health activities like counselors

Others

Reference Systems for the urgencies of materials, medications and labs
	MSPP

Health related ONGs
	July 2005
	The health system will better response to the needs of PLWHA
	% of health that add counselors institutions, social workers, psychologies and psychiatrist

% of retention of patients


OBJECTIVE:: Influnce community leaders to support in public positively the PLWHA community

Group 4

	OBJECTIVE
	TARGET
	ESTRATEGIES
	RESOURCES
	PEOPLE /ORGANIZATIONS RESPONSIBLE
	TIMEFRAME
	RESULTS

	By july 2002(3) community leaders will give public positive communications defending the rights of PLWHA
	All community leaders
	Meeting with all leaders to work with stigma issues related to HIV
	Human Resources

Team Leader

Books topics and minutes

Car

Food

Money
	Organizationb leader
	Organization’s leader
	Sept 2001

	
	Three most influenciars leaders
	One on one meeting with most influential leaders
	Team leader and community

Money

Cars
	Team leader
	Team leader
	Support from the other 3 leaders en the HIV community

	
	Community members
	Meet with these three leaders and their communities
	Human resources

Team leaders and community

Cars

Food
	Team leader and community
	April 2002
	Public announcements to stop HIV

	
	
	
	
	
	
	


� Opportunistic Infections
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